1.17, p <0.0001). Patients having a low AMH level (OR 1.07 CI95% 1.00 -1.16 p <0.04) and total mature (MII) oocyte count p <0.0001) were shown to yield the highest proportions of blastocysts with suboptimal expansion and were at greatest risk for cycle cancellation (p<0.05). The logistic regression used for this study's model was best fitted (AUC 0.88) and adjusted for critical metrics including: age, day 3 FSH, BAFC, Estradiol level the day of the surge, the surge day, the number of eggs retrieved, mature oocytes and fertilized eggs. (Table 2 )
Conclusions:
Patients of advanced age with low ovarian reserves are at the greatest risk of having suboptimal blastocyst expansion and high rates of IVF/PGT cycle cancellation. Our analysis demonstrated that for every additional year of age there is an 11% increased likelihood of cycle cancellation. Maternal age and ovarian reserve markers are the most important predictors of having embryos available for trophectoderm biopsy.
Support:
None. 
